| | CILE AC #és2-
(L)mmittee for Political Action 0T 2 s ”
?AC) Registration Form TR ¢ of Nevada
i SECRETARY OF STATE

Print or type the following information; complete both sides of this registration form:

|i

'.
RFGISTRATION ? (chock anc) &New registration [ _] Amended registration (if amended list reason)
SASON FOR AMENDMENT: [ |Change in officers [__] Change resident agent

D oter
OF COMMITTEE: Mo Caops Cammmrtree
Mailing Address: 22420 S, TJoneS Buwvd. ,:41 00
Cityl_ﬁ“s \ja,*s Sf:\a}e/ Eq‘qczoip
T jephone Number:{TTO2) 22171950 Facsimile Number:(qo'l-) ) -8579
‘ Address: Website Address:

OSE: (Brietty state the pumose for which the political action committee was arganized. )

‘ = of PONCE QFFICERS
_En tHE. METRO SERCE APTA.

SIDENT AGENT: (Pursuaut to NRS 294A.260, cach committee for political action mwst appoint and kecp
: in this state a resident agent who must be a nameal person who resides in the State of Nevada.)

|

Name of Resident Agent: M, KT Souavan

B Mailing Address: 27280 <. IoneS Bup ,‘HDO
Las \ens NV SN,
lz Ciy State T
Télephone Number: _ 762.22\ 71960 Facsimile Number: _702.22-\. 8579
Eli’lail Address: | Website Address:

b
-} . ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

oL Muze Soasvan hereby accept appoimtment as Resident Agent for the
|

above named committee for political action.

I =TT ol22)es

*mature of Residenit Agent ' Date
!

Sf

-

}

f




.
1 OxFICERS: (Please list the name, title and address of each officer.)
! * " Name Address
o BPAGEIRLE IS WesToond T
Title ' City/State/Zip
o Porscoesy Las \ezanx o)/ EUUEH
Name Address
T E‘,WENgf 1320 Dagorl ids A,
' Title _—- City/State/Zip
| ReErSORER HE!\))Q\TSON . N\/ 8Q07L‘{'
' Name Address
; Tite City/State/Zip
. Name Address
Fi Title City/State/Zip
| h t Name Address
| b | Tde City/State/Zip

Ji

!

; FYLIATION: (If the committee for political action is affilisted with any other organizations, list the name and address
! of each organization)
i

Name of Organization: , Address:

Submitted By:

[T Fenvene ooz
- [ Nime of representative of group Date | {

|
! SECRETARY OF STATE

b 101 NORTH CARSON STREET #3
ﬁ CARSON CITY, NEVADA 89701-4786
‘; PHONE: (775) 684-5705 Fax: (775) 684-5718

Pxécrﬂ:edhy Secretary of State
294A230
' (rev. 12/01)

I ; |! Send Completed Form to:




